Pregnancy outcome before and after insertion of transabdominal cervical cerclage is evaluated. The series also reports on the first cases of second pregnancies with the original suture left in situ. It is our view that transabdominal cervical cerclage should only be performed in units that have specialists in Perinatal Medicine.
INTRODUCTION
Cervical incompetence/insufficiency is widely acknowledged as predisposing women to midtrimester abortion and premature delivery. Cervical cerclage by vaginal approach increases the fetal salvage rate.' There is a small subset of women with cervical incompetence for which the transvaginal approach is not effective. This group of women was first described in 1965 by Benson and Durfee2 and expanded by Novy.3 These investigators stated that women with specific clinical findings may benefit from the transabdominal approach (Table 1) . In this paper, all cases of transabdominal cervicoisthmic cerclage (TCC) performed in the Royal Maternity In all cases, the abdomen was opened through a transverse suprapubic incision. The bladder peritoneal fold was dissected off the anterior cervical aspect and the bladder was pushed caudally until the supravaginal cervix could be seen and palpated in the midline with good exposure laterally. On the side of the uterus, the cervical branch ofthe uterine artery was identified in the broad ligament. The uterine vessels were gently displaced laterally when inserting the suture. This facilitated the opening of a connective tissue window and allowed Mersilene tape to be inserted between the artery and the upper end of the cervix on both sides. The suture material was 5 mm wide with round bodied needles on both ends (RS22 Ethicon Ltd, Edinburgh). In all cases the suture knot was tied posteriorly, leaving the ends 3 cm long ( Figure 1 ). 
RESULTS
There were no complications following the procedure. Blood loss in each case was miniml. In previous reports,6 the suture was removed after delivery. In this series, patients were given a choice: nine patients had the suture left in situ, three of whom conceived again and had a successful outcome to their pregnancies. This is the first series to report second pregnancies with the original suture having been left in situ.
